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DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No 5 ‘\ .

Registration Disttict No... ; 9 ﬂ ] Primary Registration District No..... . 2.2 ( A Regisirar's No 34“? o
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: e Q O
{a) County ; i @ state. Ml gsouri . ® coumy g S
(¥ City or t.uwn..,...._..-...b.:t.a._._.__g.niﬁ : . /7
(If outside city of town limits, write “"RURAL™ and name of township) (¢} Cityor townStnLouiamm,_ A RTI.  A
(¢) Name of hospital or institution: / (If outaide city or town Limitd, write/RURAL"")
5639 Murdoch td) Street No. 5639 Murdoch (3
(If notin hospital aor inatitution, writs streel number or location) (If raral, give location) ) K
(d) Length of stay: In hospital or institution A A
(Specify whether (e} Citizen of forcign country? {Yes or No)
In thiz community. v
yaurs, months or days) If ves, tame country . —ormme o
— MEDICAL CERTIFICATION
3. {a) PRINT
Fuil Name..AL¥a. J. Rigdon

3. (&) If veteran,

3. (&) Social Security

name war.. WO I 1 d._Wa 'y N&%’Ql‘lzzs-
5. Color or fa) Single, widowed, married,
4, Sex. mal e O race w i t dlvorcedmar.ri...@.g

6. () Name of husband or wife X% . 6. () Age of husband ot wife if

Leona Ri dd..;l- e Ri %don ative. &1 . ...years

7. Birth date of deceased... Feb i aI‘X 158 18 90
Day)

20.

21

DATE OF DEATH: Month..#f‘m«d.‘.....day /
year. / ? % . ho k) nigute g

. T hereby certify that I attended the deceased frpm
¥/ tom.._iﬂm
that ! last saw b_t4+a_ alive on (’lﬂ.-g.n.. K S

and that death occurred on the da.g and hour stated above.

Immedigte cause of death

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Month) “(eary
” P
8. AGEa Years Months Daya If less than one day Due to... &(ﬂ ______ A o ..
5 1 1 O 2 5 hr, min - 7
Due to P N o
5. minbpiace St Genevieve. Countylilissour: AU v/
(C:I.:r toawn, or county) (Stats or foreign country} : L ¥ i i ‘{ j
s Other conditions
10, Ususl occupation.. ZONANCLOL (Toclade within 3 monthe of death) ‘X —
11, Industry or bus:nessSt!LoulsfubuseranOn £ L PHYSIGAN
et Major findings: —
2 { 12. Name....... Francis Rigdon "6l operations ! Underline
1} . . .
2 L 13. Birthplace ... N(ot_km_mfﬂ l’i%ﬂs.sf).uri......_r the cause to
City, towoor, 3 State or foreign conniry, [y
E} 14. Malden name GI‘ 1 ﬁn Oyrd 2 Of autopsy : }m?}':égstt_’:-
9 15, mrpice.. NOE_known ) Missouri tistically.
2 . P p—— (Stnta or Foreinm comntey) 22. If death was due to external causes, fill in the following:
16. (@) Informant__ LUEONA Rigdon (8) Accident, suicide. or homicide (specify)
(8) Address.. 5639 Hurdoch () Date of occurrence

. @ . burial (&) Date thereof.. L/ L3/ 42 _ (&) Where did injury occur? {City or owa) {Count) Btate)

(Burisl, cremation, or removat} {Mouth} (Day} (Yeﬂr) {d) Did injury oceur in ‘or about home, on farm, in industrial place. in public place?

{¢) Place: burial or cremation.

i8. () Signature of funeral di

(€] Addrjg‘m

19. {a)
(Data

received )

NAE; onal Cem ..t...e..zt_y _______
T } Dy

(Specify Lypa of place)

ile at work?. e (¢} Meansofinjury> . .

3 ': niﬁ?s‘th_ o LT WSS, 4 LM, D orwther). ‘/
Wy’g—g & (Re;i:l.nr‘lzimawra) - Addrm--———m,ﬁﬁ«m‘wnbbim “Date msned‘“{':"{i_ +

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [0

, Registered Apprentice No. ,

o st B, /d/j/ A
. . . - ‘ - Licensed Embalmer No. 33,77 ......
o P. 0. Addrcss..__Zo...a.; ..........................................

working under my personal super\_.ri_sinh.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)

If; this body is not embalmed, foct should be so stated above.

T




